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Abstract
Objective-To determine why most patients do

not exercise their right of appeal against detention
under section 2 ofthe Mental Health Act 1983.
Design-Part one-retrospective analysis of the

clinical notes of patients detained under section 2 of
the Mental Health Act. Part two-interviews with
patients on the penultimate day before the deadline
for lodging an appeal.
Setting-In part one, five districts in the Oxford-

shire Regional Health Authority. In part two, six
hospitals from three districts in the region.
Subjects-In part one all patients detained under

section 2 in the five districts in 1993 (n=418). In part
two interviews with 40 patients detained under
section 2 in the six hospitals.
Results-Patients were more likely to appeal if

they were educated to 4 level standard (odds=2.26;
P=0.0014) or had had i previous admission (2.19,
P=0.0029). Patients with a diagnosis of depression
(0.31; P=0.015) or dementia (0.0003, P=0.0001)
were less likely to appeal. Compared with those who
appealed (n=12) those who did not (n=28) showed
less understanding of their rights (P=0.034) and
poorer comprehension of sentences from the book-
let describing patients' rights (P=0.057). The main
reasons given for not appealing were not being aware
of the appeals process and being deterred by having
to appeal in writing. After they received a full-
explanation of their rights 12 of those who did not
appeal said that they wished to appeal and four did so
within the time remaining before the deadline. Of 40
patients, 39 said there should be an automatic right
ofappeal.
Conclusions-The appeals procedure against

detention under section 2 ofthe Mental Health Act is
not a satisfactory way ofprotecting the civil liberties
of patients. If patients were fully informed of their
rights they would probably be much more likely to
appeal.
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Introduction
The Mental Health Act 1983 permits the compul-

sory admission to hospital of people with mental
disorders in the interests of their own health and safety
or for the protection of others.' Most compulsory
admissions to hospital are under section 2 of the
act (admission for assessment) or under section 3
(admission for treatment). Of these, section 2 is the
most commonly used, accounting for about 9000
admissions a year.2 Section 2 lasts for 28 days and
provides for admission for assessment of new patients
or of known patients requiring reassessment.
Admission to hospital under section 2 requires two
written medical recommendations and an application
to the hospital managers from an approved social
worker (or the nearest relative).

Section 2 may be discharged at any time by the
consultant psychiatrist responsible for the patient.
Patients have the right of appeal against detention to
the mental health review tribunal or to the hospital
managers. It is the statutory responsibility of the

hospital managers to ensure that on admission all
patients are informed of this right of appeal.' This
responsibility entails giving the patient a standard
booklet outlining their rights and giving an oral
explanation. Most appeals are made to the tribunal. To
lodge such an appeal the patients must write to the
tribunal within the first 14 days after detention.
There is growing concern about how successfully the

tribunal system is protecting patients' civil liberties.3-'
So far, most research has focused on the process and
outcome of appeal hearings-'0 but not on the fact that
only about one in four patients detained under section
2 actually lodges an appeal.21' There are two explana-
tions for this low rate of appeal, and neither bodes well
for the fairness of the present system. The first
explanation is that most detained patients are content
to remain in hospital, in which case they should not
be detained under a compulsory order. The second
explanation is that patients are being deterred from
exercising their legal rights. The latter explanation is
supported by research carried out after introduction of
the Mental Health Act 1983 which showed that many
patients did not know their rights.5 Concern over the
elective nature of the appeals procedure has led to
suggestions that all compulsorily detained patients
should have an independent examination of their case
as a matter of course rather than on application.'2
We investigated why so few patients appeal. Our

study was in two parts. Part one determined how far
demographic and diagnostic characteristics of patients
influence their likelihood of making an appeal. Part
two determined, firstly, how far failure to appeal is
associated with poor understanding of one's rights
under the act and, secondly, patients' reasons for not
appealing.

Patients and methods
PART ONE-CHARACTERISTICS INFLUENCING THE
LIKELIHOOD OF MAKING AN APPEAL

This study was based on an analysis of case notes.
The study included patients from five districts under
the Oxford Regional Health Authority. Subjects were
included if they met the following criteria: admitted in
1993 under section 2 to a psychiatric unit within the
five districts; aged over 18 years; and resident in the
United Kingdom. From the case notes, a research
psychiatrist extracted data on age, sex, ethnic origin,
educational attainment, occupation, social class
(registrar general's classification), previous admis-
sions, diagnosis, and whether the patient appealed.

Statistical analysis-The demographic and diag-
nostic variables were given a code of 0 or 1, 0 indicating
the absence and 1 the presence of a characteristic of
interest (for example, 0 = not a member of an ethnic
minority, 1=member of an ethnic minority, see table I
for details). Each coded variable was then entered as
the independent variable in a logistic regression in
which the dependent variable was "whether or not
appealed." This analysis produced an unadjusted odds
score for each variable (see table I). Odds of greater
than one indicated that the presence of the charac-
teristic of interest increased the chances of appealing
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TABLE i-Odds (unadjusted) of making an appeal against detention
under section 2for each independent variable

Odds
(950/o confidence Significance

Variable Valid No interval) (P value)

Age (years):
35 or under 384 2-20 (1-37 to 3-52) 0-001
Over 55 384 0-33 (0-16to 066) 0-002
Over 65 390 0-29 (0-12to 0-69) 0 005

Sex:
Male
Female 384 0-62 (0 39 to 0 98) 0 039

Marital status:
Married/partner
Never married 380 0-48 (0-31 to 0 76) 0-002
Living alone 383 0 73 (0 45 to 1-18) 0-201

Social class:
1, II
III,IV,V 320 0-71(0-41 to 1-25) 0-237

Education:
No A levels
A levels and above 336 2-26 (1-35 to 3 77) 0-002

Diagnosis:
Schizophrenia 380 1-58 (1-00 to 2-50) 0-049
Personalitydisorder 380 1-14 (0-60 to 2-19) 0-691
Depression 380 0 34 (0-15to0-78) 0-011
Dementia 380 0-13 (0-02 to 0 96) 0 045
Mania 380 1 57 (0-91 to 2 70) 0-102

Ethnic group:
White
Ethnic minority 370 0 74 (0-36 to 1-52) 0-416

Previous admission:
None
Ever 378 1-69 (1-06 to 2.68) 0-027
Previous year 380 0 90 (0 53 to 1-51) 0-678

whereas odds of less than one indicated that it reduced
the chances of appealing. Variables with an odds score
significant at less than P=0-2 were then simultan-
eously entered in a stepwise logistic regression.'3
This procedure indicated which variables retained a
significant effect on the odds of appealing after adjust-
ment for interaction with all other variables entered
into the stepwise regression. The data were analysed
with the logistic regression analysis program from
SPSS for Windows Advanced Statistics Release 6.'1

PART TWO-INTERVIEWS WITH PATIENTS DETAINED
UNDER SECTION 2

A consecutive series of patients detained under
section 2 was interviewed over a five month period.
Recruitment was restricted to three health districts
because of the travelling involved. These three districts
contained six psychiatric hospitals. Permission to
interview patients detained under section 2 was given
by 28 out of the 32 consultants who worked in these
hospitals.
The interview consisted of questions to assess the

patient's knowledge of section 2 (see first part of
appendix); a test of the patient's reading skills and
comprehension based on sentences taken from the
standard booklet given to detained patients (see second
part of appendix); and a series of open ended questions
about the patient's experiences of the appeals proce-
dure and his or her views on how this procedure might
be improved. After responding to the questions on
knowledge of section 2 patients were given a full
explanation of their rights.
The timing of the interview with patients presented

an ethical and methodological dilemma. On the one
hand, it would have been unethical after the deadline
had passed to inform patients of their right to appeal.
On the other hand, it was necessary to interview
patients near enough to the deadline to be sure that
unprompted they would almost certainly not have
appealed. Hence patients were interviewed on day 13
of their detention to allow them one day to appeal if
they wished after the interview. At the end of the
interview, patients who had not yet appealed were
asked if they had changed their minds about appealing.
Subsequently the investigator established how many of
those interviewed actually lodged an appeal before the
deadline.

Statistical analysis-Those who did and did not
appeal were compared by using non-parametric tests
on three variables: knowledge of section 2; reading and
comprehension of sentences from the booklet; and
whether they reported any difficulties in understand-
ing the booklet.

Results
PART ONE

The case notes of 418 subjects were analysed. Of
these, case notes for 34 (8%) were either missing
or contained no useful data; 384 subjects therefore
entered the study. For these subjects the numbers of
missing values on most demographic variables were
small, ranging from 0 to 64 (table I). The mean age of
subjects included in the study was 39 6 years (95%
confidence interval 37-7 to 41-4). There were 195
women and 190 men. Forty eight subjects were
members of ethnic minority groups. The case note
diagnoses of subjects were schizophrenia and schizo-
phrenia-like disorders 151 (39.0%); personality dis-
orders 51 (13.2%); depression 56 (14-5%); mania 75
(19-4); dementia 21 (5 4%); others 28 (7%); and
missing five (1-3%). Ofthe 386 subjects, 104 (277%) had
appealed to a tribunal or a hospital manager, or both.
The unadjusted analysis revealed 10 variables that

affected the likelihood of appealing against detention at
a level ofP< 0-2. These variables were entered together
into a stepwise regression from which four (level of
education, previous admission, diagnosis of depres-
sion, diagnosis of dementia) emerged as significantly
affecting the odds of making an appeal (table II).
Education to A level standard about doubled the
likelihood of making an appeal, as did having had
a previous admission. A diagnosis of depression
or dementia considerably reduced the likelihood of
making an appeal.

TABLE II-Results of stepwise logistic regression caried out on
independent variables with unadjusted odds significant at 0-2% level

Odds (95%
Variable ,B SE confidence interval)

Anyprevious admission 0-782 0-26 219 (1-31 to 3 66)
Diagnosis of dementia -8 038 15-34 0.0003*
Diagnosis of depression -1-157 0 48 0-31 (0-12 to 0 80)
Education toAlevel or above 0-893 0-28 2-44 (1-41 to 4-22)

* Confidence intervals not calculable for dementia because large absolute
values of coefficient (,B) lead to overestimates of SE. For same reason P value
in case of dementia is derived from likelihood ratio (LR) test rather than
Wald statistic. Problem is discussed in several standard statistics texts.""

PART TWO

A total of 69 subjects detained under section 2 were
approached; 40 were interviewed. Of the subjects who
were not interviewed, 16 (55 2%) were discharged
from section 2 or transferred before day 13; six (20-6%)
were too unwell to be interviewed; and seven (24-2%)
declined to participate. No further data were collected
on the patients who refused to participate, in accord-
ance with ethical guidelines on research on detained
patients.'6 Of the 40 subjects who were interviewed,
12 (30%) had already lodged an appeal at the time of
interview (day 13). The mean age of subjects was 43
years. There were 23 men and 17 women. All subjects
who were interviewed were sufficiently coherent. to
give informed consent by using the Royal College of
Physicians' consent form and were able to complete the
research interview as described above.
On the test of knowledge of section 2 of the Mental

Health Act, those who did not appeal scored signific-
antly lower than those who did (Mann-Whitney
U test=97-5; P=0 034). Those who did and did not
were compared on their scores for reading and com-
prehension of three sentences from the Mental Health
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Act booklet (see second part of appendix for an

explanation of how these scores were derived). There
was no significant difference between the scores of the
two groups on reading of sentences from the Mental
Health Act booklet (Mann-Whitney U test- 146-5;
P=0 34). There was a trend, closely approaching
significance, for those who appealed to have better
comprehension of the sentences from the booklet than
those who did not appeal (Mann-Whitney U test=
109 0; P=0 057). Only 20 subjects (50%) showed full
comprehension of the most complex of the three
sentences from the booklet.

Subjects were significantly less likely to have
appealed if they said that they had difficulty under-
standing the booklet on their rights or had not received
it (three of those who appealed had difficulty under-
standing and nine did not; 18 who did not appeal had
difficulty understanding and 10 did not; x2= 5-20;
P=0 023).
When asked their reasons for not appealing, 16

(57%) of the 28 who did not appeal said that they were
unaware they could do so; five (l7X8/8%) had not given it
any thought; four (14%) said that they were happy to
be in hospital; two (7%) said that there was no point in
appealing; and one was afraid of upsetting the nurses.

After being informed of their rights of appeal, nine
(32%) of the 28 said that they would be deterred from
appealing by having to write a letter, either because of
the act of writing itself or because of the difficulties in
obtaining pen, paper, and stamps.

Thirty nine (97 5%) of 40 subjects thought that
appeals should be automatic for all patients detained
under section 2. When asked to suggest ways in which
the current system of appeal could be improved, 10
(25%) wanted more information about their rights;
seven (17-5%) suggested an easier way of lodging
an appeal, such as making an oral instead of a

written request or receiving help from a neutral
person; one subject suggested a less formal appeal
hearing; and one subject suggested a reduction in the
time from application to hearing. Twelve subjects
(30%) had no suggestions.
The 12 subjects who appealed were asked if they had

met any problems in lodging their appeal. Nine
reported no problems, two said that they would have
welcomed independent help, and one said that he had
been hampered by drowsiness because of drug treat-
ment.

After the interview (during which, as explained
above, subjects received a full explanation of their
rights under the act) subjects were asked if they had
changed their minds about appealing. Twelve (42-8%)
of 28 who had not appealed said that they would now

like to appeal; four of them lodged an appeal before the
deadline. Of these four, one was discharged by the
tribunal.

Discussion
There are two stages in the process by which a

patient comes to make an appeal against detention
under section 2. We will consider the findings of our

study in relation to these stages.
At the first stage the patient must find out how to

appeal. At this stage, as shown by the retrospective
study (study one), patients with previous experience of
the system are at an advantage (many probably know
how to appeal already). In the absence of any indepen-
dent help most new patients must rely on information
from the booklet on the Mental Health Act. The
findings of the prospective study (study two) that, for
example, 57% of those who did not appeal were

unaware of the appeals process suggest that under-
standing the booklet is a difficult task for many

patients.

An interesting question is why so many patients find
it difficult to understand the booklet, which is not that
difficult to read. One explanation is that severely ill
patients are unable to understand the booklet because
their thinking processes are incoherent. This would
explain the finding of the retrospective study (study
one) that patients with dementia are much less likely to
appeal. It would not, however, explain the findings
of the prospective study (study two) as incoherent
patients were effectively excluded from this study
by the necessity of obtaining informed consent and
participating in an interview. A more likely explan-
ation is that many detained patients, though not
incoherent, may have reduced powers of concentration
and attention, perhaps because they are extremely
anxious or depressed or are taking sedative drugs.
In this context the findings of study one make sense:

that well educated patients are more likely to appeal
and that patients who are depressed are less likely.
At the second stage of the process of making an

appeal patients must have sufficient motivation and
concentration to obtain writing materials and to write
and post a letter. This task is likely to be easier for
patients who are better educated and for those who are

familiar with hospitals. The task is likely to be more

difficult for patients who are cognitively impaired-for
example, those suffering from dementia-and also for
patients who are feeling pessimistic and lacking in
energy-for example, those suffering from depression.

Overall our results suggest that the appeals pro-
cedure for section 2 of the Mental Health Act is not a

satisfactory way of protecting the civil liberties of
patients. The procedure has two main flaws: firstly, the
patient has to initiate the appeal and, secondly, there is
an unsatisfactory method for informing patients of
their right of appeal. As a result the procedure favours
patients who are well educated or have had previous
admissions, but it works against patients suffering
from depression or dementia. If patients were fully
informed of their rights there might be a considerable
increase in the number of appeals.

CB and MM were supported by the Wellcome Trust. We
thank all those who helped in the study; particularly patients,
nurses, doctors, and staff of medical records departments.

Appendix
Questions to assess knowledge ofsection 2
The subject was asked the four questions listed below. The

questions relate to the main aspects of section 2. For each
correct answer to questions 1 to 3 one point was awarded. If
the subject gave both correct answers to question 4 two points
were awarded. If the subject gave only one of the two correct
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Key messages

* Only one patient in four lodges an appeal
against detention in hospital under section 2 of
the Mental Health Act
* Among those who do not appeal about half
are unaware that they have the right to do so
* Factors making patients more likely to appeal
are education to A level standard and previous
admission to a psychiatric hospital
* Patients who do not appeal have greater
difficulty in understanding the booklet explain-
ing their rights under the act
* If patients were fully informed of their rights
they would probably be much more likely to
appeal
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answers to question 4 one point was awarded. The points
awarded were then summed to give a score ranging from 0-5.

1 Are you free to leave the hospital at the moment? (yes= 0,
no-1)
2 Can you tell me the name of the part of the Mental Health
Act under which you are being detained? (section 2- 1,
other=0)
3 Can you tell me how long section 2 lasts? (28 days= 1,
other- 0)
4 Do you know if there is any way that the section can be
lifted before 28 days are up? (2= discharge by regional
medical officer and after appeal to tribunal; 1=either dis-
charge by regional medical officer or after appeal to a tribunal;
0= did not know or incorrect answer).

Test of reading and comprehension of sentences from the
booklet

This test was based on three sentences taken from the
Mental Health Act booklet that is given to detained patients to
explain their rights. The readability of this booklet was
assessed with the grammar checking facilities of Microsoft
Word for Windows (version 2). The readability statistic was
the Flesch reading ease score, which calculates readability
based on the mean number of syllables per word and the mean
number of words per sentence. Scores range from 0 to 100.
Higher scores indicate that a greater number of people could
readily understand the document. The booklet was found to
have a Flesch reading ease of 76, corresponding to "fairly
easy" on the norms for the scale.
To test reading and comprehension skills three sentences

from the booklet were used. The sentences had reading ease
scores at, above, and below the mean for the booklet. The
sentences were:

1 "After 28 days you can only be kept in hospital if your
doctor thinks you need to stay longer and makes new
arrangements (under section 3 of the Mental Health Act)."
Reading ease of 60-8 (average)

2 "You can ask the Tribunal to look at your case by writing
to them or sending them a form which the hospital can give
you." Reading ease of 76-6 (fairly easy)

3 "You must not leave before the end of the 28 days unless

a doctor tells you that you can." Reading ease of 89-6 (very
easy).
To test reading and comprehension patients were first

asked to read sentence 1 aloud. If subjects could read all the
words in the sentence at a conventional speed they were given
three points. If the subject had problems reading sentence 1
then the same procedure was repeated for sentence 2, a correct
reading of this sentence gaining two points. If the subject had
difficulties with sentence 2 the same procedure was repeated
for sentence 3, for which a correct reading gained one point.
Subjects unable to read any sentences were given no points.
To test understanding a similar scoring procedure was used
except that subjects were asked to explain, in their own
words, the meaning of the sentences.

1 Buglass RS. A guide to the Mental Health Act 1983. Edinburgh: Churchill
Livingstone, 1983.

2 Department of Health. In-patients formally detained in hospital under the Mental
Health Act 1983 and other legislation, England 1984-88/9. London: HMSO,
1994.

3 Wood J. Reform of the Mental Health Act 1983. An effective tribunal system.
BrJPsychiatry 1993;162:14-22.

4 Eastman N. Mental health law: civil liberties and the principle of reciprocity.
BMJ 1994;308:43-5.

5 Webster L, Dean C. The working of the 1983 Mental Health Act: the
experience of patients, relatives, psychiatrists, general practitioners and
social workers involved in compulsory admission. Psychiatric Bulletin
1989;13:473-9.

6 Wilkinson P, Sharpe M. What happens to patients discharged by mental health
review tribunals? Psychiatric Buletin 1993;17:337-8.

7 Saad KFG. Mental health review tribunals. Psychiatric Bulletin 1992;16:470-2.
8 Cunningham SJ. Appeals against section 2 of the Mental Health Act 1983.

Psychiatric Bulletin 1991;15:643.
9 Nevill P, O'Dwyer J. Appeals against section 23 of the Mental Health Act

1983. Psychiatric Bulletin 1991;15:642.
10 Peay J. Tribunals on triaL Oxford: Clarendon Press, 1989.
11 Department of Health. Mental health review tribunals for England: annual report

1993. London: HMSO, 1993.
12 Malcolm NT. The cost of mental health review tribunals. Psychiatric Buletin

1994;18:577-8.
13 Altman DG. Practical statistics for medical research. London: Chapman Hall,

1994.
14 Norusis MJ. SPSSfor windows advanced statistics. Chicago: SPSS, 1992.
15 Hauck WW, Donrer A. Wald's test as applied to hypotheses in logit analysis.

JAm StatAssoc 1977;72:851-3.
16 Royal College of Psychiatrists. Guidelines for research ethics committees on

psychiatric research involving human subjects. Psychiatric Bulletin 1990;14:
48-61.

(Accepted 12 December 1994)

Kaiser Permanente
Division ofResearch,
3505 Broadway Avenue,
Oakland, CA 96411, USA
Lisa J Herrinton,
epidemiologist
Gary D Friedman, director

Correspondence to:
Dr Herrinton.

BMJ 1995;310:367-8

Serum cholesterol concentration
and risk ofbrain cancer

Lisa J Herrinton, Gary D Friedman

Two recent epidemiological studies have reported a
positive relation between cholesterol concentration
and brain cancer. In one cholesterol concentration was
measured at the time of diagnosis,' and in the other
mortality was observed five or more years after the
measurement.2 In both studies brain cancer could have
influenced cholesterol concentration. The Kaiser
Permanente medical care programme obtained serum
cholesterol measurements in roughly 160 000 members
as part of multiphasic health examinations conducted
during 1964-72. We examined the risk of developing
malignant brain cancer five or more years after the
cholesterol measurement to evaluate further their
relation.

Subjects, methods, and results
The participants were members of the Northern

California programme who were aged 15 years and over
and had completed a multiphasic health examination
during 1964-72.3 Follow up began five years after the
date of the cholesterol measurement, so that prevalent
cancers would be excluded, and ended on the date of
diagnosis of a malignant brain tumour (code 191 of the
ninth revision of the International Classification of

Diseases), the date of termination of membership, or
31 December 1991. Cancer diagnoses were identified
by the Northern California Cancer Center, which
manages a population based registry that has partici-
pated in the United States National Cancer Institute's
surveillance, epidemiology, and end results pro-
gramme since 1973, and by review of the
computerised hospital discharge records of the Kaiser
Permanente medical care programme to confirm the
diagnoses of primary malignant brain tumours. Five
controls, individually matched for age (within five
years), year of examination, and sex, were selected for
each case. The case-control design provided valid
estimates of the relation between serum cholesterol
concentration and risk of malignant brain cancer and
was easier and less costly to conduct than a cohort
study. Both cases and controls were required to be
members of the Kaiser Permanente medical care
programme at the time of diagnosis of cancer in the
case.
We considered men and women separately because

they differ in terms of their risks of developing brain
cancer and the distributions of their age specific
cholesterol concentrations. Serum cholesterol con-
centration, available for 91% of those who received a
multiphasic health examination, was coded into six
categories containing roughly equal numbers of male
and female subjects. To test for a trend cholesterol
concentration was left as a continuous variable.
Conditional logistic regression was used to compute
the odds ratio and 95% confidence interval, with
examination of age, race, educational attainment,
marital status, history of cigarette smoking, and alcohol
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